to avoid iatrogenic injuries to the ureter and other retroperitoneal structures at the time of hernia repair.
Introduction
Herniation of the ureter outside the abdominal cavity is uncommon. While case reports of thoracic, sciatic and crural herniation exist, the most frequently described location is herniation into the inguinoscrotal region [1] . Even a very few cases of intermittent inguinal herniation have been reported [2] . Awareness of this possibility helps 
Discussion
Ureteral herniation is a rare phenomenon. The first report was an autopsy case published by Leroux in 1880 [4] . In 2003, Giuly et al. [5] collated and summarized 60 cases with ureter involved in inguinoscrotal herniation. To obtain recent studies we performed a systematic MED-LINE and Google review of English-language publications from April 2003 till September 2007. A total of 5 isolated cases of ureteral inguinoscrotal herniation in patients with non-transplant kidneys were identified [6] [7] [8] [9] [10] .
Most reported cases of ureteral herniation have been observed in obese male patients during their fifth or sixth decade of life. Ureteral hernias are predominantly indirect [8] . The classification of ureteral hernias depends upon the presence or absence of a concomitant hernial sac. The more frequent paraperitoneal variant is associated with a hernial sac [11] . It is a sliding hernia and can consist of the ureter alone, though more frequently other abdominal organs such as the bladder and bowel are within the sac [5] . In the rare extraperitoneal type, a peritoneal sac is not present and the ureter is the only structure that herniates. In these cases there is usually a large amount of accompanying fat tissue. Anomalies of the renal tract have been described with this type of herniation [9] .
Our report describes a case of inguinoscrotal herniation of the ureter, probably a result of hernia repair 18 years earlier. We believe that this is the first reported case of a ureteral hernia occurring as part of a hernia recurrence. It could be qualified as an extraperitoneal type as just the ureter was the herniated structure.
Whilst it is difficult to determine the etiology for ureteral herniation, we suggest that the previous hernia repair surgery could have caused the development of adhesions between the ureter and the peritoneum by pulling the ureter into the scrotum. It is also possible that herniation of the ureter resulted from a developmental ureteral abnormality, but as the patient had neither a previously documented congenital genitourinary malformation nor genitourinary symptoms, this suggestion seems less likely. Most patients with ureteral herniation are asymptomatic [1] , with detection occurring at the time of surgery [4] . However, several cases have been identified, as occurred in this case, by CT, with subsequent confirmation on delayed post-contrast 3D reconstruction images. For the few patients who have specific urologic symptoms such as dysuria or frequency, the performance of preoperative excretory urography is recommended [11] , at which time the upper urinary tract should be checked for any possible anomalies. Therefore, direct and multiplanar multislice CT images of adjacent anatomic structures can be helpful for planning therapy. Even in the absence of clinical symptoms, surgical interference is indicated in all cases of inguinal hernia of the ureter [5] .
